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ABSTRACT: Cervical cancer is one of the most frequent cancers in gynecology disease. According to GLOBOCAN 2008, the
cervical cancer prevalence was 6.3% and the mortality was 4.6% of all the cancer in Chinese women. Human papillomavirus (HPV) is
associated with the development of cervical cancer. 2012, National Comprehensive Cancer Network (NCCN) guidelines recommended
combination of HPV DNA and cytology test for women older than 30 years old. Women may resume routine screening when simply
HPYV test positive. In fact, most patients would not accept revist observation without any therapy. Surgeries such as loop electrosurgical
excision procedure (LEEP)/cold knife conization or laser ablation will damage the function of the cervix and cause cerval stenosis,
preterm delivery and low birh weight. There are some appropriate treatments. We should be cautious about chosing an option especially
for women aspiring to have children. Our review summarized the effectiveness of these therapies and answered whether they can prevent
progression of cervical intraepithelial neoplasia (CIN). Aim at figuring out common concerns for gynecologists and patients.
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